south carolina
‘ ’ p ‘ O Serving those who serve South Carolina

state health plan | retirement systems

2017 MoneyPlus
Keep track of your cash

WageWorks
300.342.8017 | Fax: 888.800.5217/
www.myFBMC.com



Important information for @

benefits administrators

* This overview is not meant to serve as a
comprehensive description of the benefits offered by
the South Carolina Public Employee Benefit Authority
(PEBA).

* For more information, have the Benefits
Administrator Manual, Insurance Benefits Guide and
MoneyPlus Tax-Favored Accounts Guide handy as you
read through this presentation.




MoneyPlus @

Benefits administrators and others chosen by your
employer who may assist with insurance enrollment,
changes, retirement or termination and related
activities are not agents of PEBA and are not authorized

to bind PEBA.




MoneyPlus @

This presentation contains an abbreviated description
of insurance benefits provided by or through PEBA. The
plan of benefits documents and benefits contracts
contain complete descriptions of the health and dental
plans and all other insurance benefits. Their terms and
conditions govern all health benefits offered by or
through PEBA. If you would like to review these
documents, contact your benefits administrator or
PEBA.




MoneyPlus facts @

* IRS Section 125 Plan
* Also called a cafeteria plan

e Subscribers have more spendable income with
MoneyPlus

* Contributions reduce adjusted gross income



MoneyPlus @

Full-time, active employees are eligible to participate in
these MoneyPlus features:

* Pretax Group Insurance Premium feature
* Dependent Care Spending Account (DCSA)
* Medical Spending Account (MSA)

* Health Savings Account (HSA) - if enrolled in Savings
Plan

* Limited-use MSA — if enrolled in Savings Plan and HSA




MoneyPlus @

Benefits-eligible, non-permanent employees are
eligible to participate in these MoneyPlus features:

* Pretax Group Insurance Premium feature
* HSA - if enrolled in Savings Plan

* Limited-use MSA — if enrolled in Savings Plan and HSA




Pretax Group Insurance @

Premium Feature

* Employees’ and dependents’ health, dental and vision
premiums paid on pretax basis

* Premiums for first $50,000 of coverage for Optional
Life insurance paid on pretax basis (for employees

only)

* Employee must complete Notice of Election (NOE)
form to enroll or cancel




Pretax Group Insurance @

Premium feature

* 50.28 monthly administrative fee

* Pretax Group Insurance Premium feature (once
enrolled, do not need to re-enroll)

* Employee can enroll when hired

* May also enroll due to special eligibility situations or
during October enrollment




Flexible spending
accounts

Enrollment and eligibility

T ——————— - -



DCSA eligibility @

* Can enroll within 31 days of date of hire, within
31 days of change in status or during open
enrollment in October

* Must be a full-time employee eligible for health
plan benefits




MSA and Limited-use MSA
eligibility @

* Can enroll within 31 days of date of hire, within
31 days of change in status or during open
enrollment in October

* Must be a full-time employee eligible for health
plan benefits




DCSA enroliment



DCSA enroliment @

* Must re-enroll each October

* No changes during year without change in status
(i.e., marriage, birth, etc.)

* $3.14 monthly administrative fee

 Alternative to dependent care tax credit (both
file on IRS Form 2441)

*In 2017, highly compensated employees will
have their DCSA capped at $1,700




DCSA enroliment

IF YOU ENROLL IN A HEALTH SAVINGS ACGOUNT (SECTION A), YOU CANNC \ENROLL IN A MEDICAL SPENDING AGCOUNT (SECTION C), BUT MAY ENROLL IN A LIMITED-

( USE MEDICAL SPENDING ACCOUNT (SECTION B).
4 Medical Spending Account 1] Dependent Care Spending Account (for child/adult day care)

[ NEW ENROLLMENT [ RE-ENROLLMENT {1 NEW ENROLLMENT [ RE-ENROLLMENT

Receive reimbursement for eligible medical expenses incurred by you, your family members or Tax filing status, please check one:

both. [Maximum allowable contribution is $2,500 annually.] ] Married, filing separately [] Single, head of housenold [ Married, filing jointly
Box #1 2014 Plan Year Total Dollar Amount (Maximum - $2,500) (Maximum - $5,000) (Meximurm ~-$5,000)
(January 1, 2014 — December 31, 2014) Box #1 2014 Plan Year Total Dollar Amount
{January 1, 2014 — December 31, 2014)

Box #2 Number of Regular Paychecks

Box #2 Number of Regular Paychecks -

Box #3 Reduction Per Regular Paycheck =
Your payroii center will automatically deduct the monthly fee ($3.14) in addition to the above amounts.

[ DO YOU WISH TO PARTICIPATE IN THE myFBMC Card® PROGRAM? [Jyes (o
Ifyou select the card, your Medical Spending Account will be assessed a $10 per-plan-year fee Your payroll center wilf antomatically deduct the monthiy fee ($3.14) in addition to the ahove amounts.
Note: You must select "YES" above if you wish to continue using your myFBMC Card®

Box #3 Reduction Per Regular Paycheck

paychecks (this number should be less than

[ Iplantoretire or terminate my employment before December 31, 2014. | wish to have my full amount (in Box #1 of any and all accounts) withheld from my first
Box #2 of any and all accounts).

Please read reverse sitde before signing this form below.
| | II. DATE:

EMPLOYEE SIGNATURE:
B For MONEYPLUS eligibility purposes, | certify that this employee is eligible for the Account(s) in which the employee is enrolling. If the employee has enrolled in an HSA, | certify that the
employee is also enrolled in the State Health Plan Savings Plan, and, if applicable, has correctly accounted for the Employer Contribution
DATE:

EMPLOYER/BENEFITS ADMINISTRATOR SIGNATURE:
Effective Date Payroll Date Group Number

Payroll Frequency

Payroll Center

INDEXED

VERIFICATION SCANNED

AnM IN ISTRATDR DATAENTRY

BENEFITS ADMINISTRATORS: Send signed form to: Enrollment Processing, P.0. Box 1840 Tallahassee, FL 32302-1840




DCSA enroliment @

e S5,000 annual contribution limit
* Married filing jointly
* Single head of household

e S2,500 annual contribution limit
e Each filer, married filing separately

53,000 annual contribution limit for one dependent;
$5,000 for two or more dependents

e Spouse, if full-time student
* Spouse, if incapable of self-care




DCSA enroliment @

 Visit www.myFBIMIC.com during October enrollment

period to re-enroll online

* Call WageWorks Customer Service at 800.342.8017
for more information



http://www.myfbmc.com/

DCSA facts



DCSA eligible dependents @

e Children younger than 13

* Live-in, dependent parents
* Family members with disabilities (any age)




DCSA expenses @

* Eligible expenses
* Day care center fees
* Summer day camp fees

e Care can be provided at employee’s or caregiver’s
home
* Fees for in-home care while employee or spouse is working

* Ineligible expenses
* Tuition
* Kindergarten
e Overnight summer camp




DCSA plan year @

e Unused funds do not carry over to next year

e Quarterly statements from WageWorks




DCSA reimbursement @

* Money must be in MoneyPlus account to receive
reimbursement

e Submit MoneyPlus claim form

* Must be able to provide caregiver’s tax identification
number if asked by IRS




DCSA reimbursement @

* Claim is paid after last date of service

e Subscriber may submit invoice or statement with
name and address of provider if claim form isn’t
signed by provider




MSA enroliment



MSA enroliment @

* Must re-enroll each October

* Cannot make changes during the year without change
in status (i.e., marriage, birth, etc.)




MSA enroliment

W |F YOU ENROLL IN A HEALTH SAVINGS ACCOUNT (SECTION A), YOU CANNOT ENROLL IN A MEDICAL SPENDING ACGOUNT (SECTION C), BUT MAY ENROLL IN A LIMITED-
USE MEDICAL SPENDING ACCOUNT (SECTION B).

(WMedical Spending Account 1] Dependent Care Spending Account (for child/adult day care)

] NEW ENROLLMENT ] RE-ENROLLMENT ] NEW ENROLLMENT [ RE-ENROLLMENT

Receive reimbursement for eligible medical expenses incurred by you, your family members or Tax filing status, please check one:

both. [Maximurn allowable contribution is $2,500 annually.] [] Married, flig separately [] Single, head of household [ Married, fling jointly

Box #1 2014 Plan Year Total Dollar Amount (Maximum - $2,500) (Maximurn - $5,000) (Maximirm - $5,000)
(January 1, 2014 — December 31, 2014) Box #1 2014 Plan Year Total Dollar Amount

(January 1, 2014 — December 31, 2014)

Box #2 Number of Regular Paychecks

Box #2 Number of Regular Paychecks

Box #3 Reduction Per Regular Paycheck =

Your payroli center will automatically deduct the monthiy fee ($3.14) in addition to the ahove amounts. Box #3 Reduction Per Regular Paycheck
( DO YOU WISH TO PARTICIPATE IN THE myFBMC Card® PROGRAM? CJyes [(IHo
|fyou select the card, your Medical Spending Account will be assessed a $10 per-plan-year fee. Your payrolf center will automatically deduct the monthiy fee ($3.14) in addition to the above amounis.

Note: You must select "YES" above if you wish to continue using your myFBMC Card®

[ Iplanto retire or terminate my employment before December 31, 2014, | wishto have my full amount (in Box #1 of any and all accounts) withheld from my first paychecks (this number should be less than

Box #2 of any and all accounts).

| Please read reverse sitle before signing this form below.

EMPLOYEE SIGNATURE: DATE:

B For MONEYPLUS eligibility purposes, | certify that this employee is eltg\ble for the Account(s) inwhich the employee is enrolling. If the employee has enrolled in an HSA, | certify that the
employee is also enrolled in the State Health Plan Savings Plan, and, if applicable, has correctly accounted for the Employer Contribution.

EMPLOYER/BENEFITS ADMINISTRATOR SIGNATURE: DATE:

Effective Date Payroll Date Payroll Center Payroll Frequency Group Number
AanNIs‘I‘RA‘I‘oR DATAENTRY VERIFICATION SCANNED TNDEXED
USE ONLY

BENEFITS ADMINISTRATORS: Send signed form to: Enroliment Processing, P.0. Box 1840 Tallahassee, FL 32302-1840




MSA enroliment @

 Visit www.myFBIMIC.com during October enrollment

period to re-enroll online

* Call WageWorks Customer Service at 800.342.8017
for more information



http://www.myfbmc.com/

MSA facts



MSA facts O

* $3.14 monthly administrative fee

* A full-time employee enrolled in an MSA and a DCSA pays only one
$3.14 monthly fee

* In 2017, limit is $2,600 per state-covered employee

* If spouse works for a PEBA participating employer, each can contribute
$2,600 to an MSA

* |[Income tax

e Can only deduct medical expenses that exceed 10 percent of adjusted
gross income

* No double-dipping

* Employee cannot be reimbursed from MSA for expenses paid by
insurance




MSA eligible expenses @

* Prescription drugs

* Medically necessary (cosmetic services are not
covered)

* Deductibles for health/dental
* Orthodontia with copy of patient/dentist contract

* \Vision care




MSA eligible expenses @

e Copays, coinsurance and eligible non-reimbursed out-
of-pocket expenses

* Annual physical exams not covered by health insurance

* Certain approved over-the-counter (OTC) medicines
with prescription




MSA reimbursement @

e Subscriber must have statement or bill or Explanation
of Benefits

* Claim is paid after last day of service (except for
orthodontic work)




MSA plan year and grace @

period

MSA and Limited-use MSA

e Account must have money in it on
December 31, 2016

e Can incur expenses and use unspent 2016 money
through March 15, 2017

e All documentation must be submitted by
March 31, 2017

e Quarterly statements from WageWorks




MSA myFBMC card® @

* No annual fee

e Subscriber will receive two cards

* Documentation rules don’t change




MSA myFBMC card® @

e Using card for medical expenses

 Without card

e Send documentation
* Then get reimbursed

 With card

* Pay for expenses
* Then send documentation (if required)




MSA myFBMC card® @

e Card can be used to pay deductibles and copays (i.e.,
prescriptions)

e Card can be used for non-covered vision care and
dental expenses




MSA myFBMC card® @

 myFBMC Card® eligible expenses can be used at drug
stores, such as:

* Walgreens, CVS, etc.
* Mail-order pharmacies
e Other pharmacies listed at www.myFBMC.com

e Over-the-counter medical supplies included (diabetic,
contact lens)

e OTC drugs and medicines require a prescription to be
reimbursed

* Physicians/other medical providers eligible



http://www.myfbmc.com/

MSA myFBMC card® @

e Automatic adjudication with card

* Most pharmacy transactions completed with no further
documentation when card used

* Electronic transactions contain enough data to satisfy IRS
documentation requirements




MSA myFBMC card® @

Why myFBMC Card® may not work

e Card never activated

e Card suspended due to outstanding documentation
* Transaction request exceeds MSA balance

e Card given to non-eligible health care provider




MSA expense (ﬁ)

documentation

* Quarterly statements highlight card transactions
that need documentation

e Card suspended if same transaction appears on two
statements

* If card suspended, send documentation to have card
reactivated




MSA ineligible expenses @

Why is documentation required for a doctor's office
transaction? After all, that is a medical provider.

* Not all transactions at a medical provider are eligible.

* Examples of ineligible expenses:

* The purchase of vitamins or books on health from a doctor's
office

* A neighbor's child is injured while playing in your yard, and you
take him to your family doctor. The card will not work because
while the child was taken to a medical provider, the child is not
your dependent. Therefore, the child is not eligible to receive
benefits under the State Health Plan, and MoneyPlus is part of
the State Health Plan.




MSA automatic substitution @

e Card documentation outstanding — paper claims
submitted later will be substituted for outstanding
amount of card transaction

* Employee will receive reimbursement for difference if
paper claim is less than outstanding card transaction
amount




Limited-use MSA
facts



Limited-use MSA facts @

* Available only to full-time employees who participate
in Savings Plan and HSA

* Set aside up to $2,600 for vision and dental expenses

 53.14 monthly administrative fee




MoneyPlus
claims

How to file



MoneyPlus claims

B Page  of
Mo S GaALEOMM wcbarmacci

PLEASE READ THE INSTRUCTIONS ON THE BACK PRIOR TO COMPLETION,
KEFP A COPY OF THIS FORM FOR YOUR RECORDS. SEND COPIFS OF ORIGINAL RECEIFTS.

PERSONAL DATA

Name Home Phane:
Srrect Address: City: State: Lip:
882, bmployee or member 1) Numbr: Fmplover: ay T Phones

(7 PLEASE CHECK HERE IF TIHIS IS A NEW ADDRESS,
By submitting this Claim form I understand, agree and certify to the following:

o L will use e FSA 1o only pay ror IRSual tied expenses, permitted under my Employer's plan:i, provided 10 me and my IRSeligble dependents, o1 the datels) indicared below as bei g incumed
withio ey presiond ol cenereages i e gl ikl plan veoe

o | will request relmburserment only arer the services have been provicled

o | hiree ot end will not seck reimbussement throvgh any otfier source, and vl exhiaust all e cther sources of refmbursercont, incuding thase provided snder 2w Lnployer's planis, betore seoking
e b s yvend ooy FSA

o Fspecfeally wlease mvy Luployer sl WageWorks, from wry lability sesulting fom cither my participation (= any | 5A o fo any eeisceprosentation | e roganding vy rogaess for seimbursenicnt

o | e v | ool ndlerstind e defimmeativns o the frond el Exa ool 1his forn

-

.

I 1 parscioate in my Employer’s Depanders Care I'SA ¥ will tile & Toan 2441 with mey income tax returs and provice any taxpaver ideification number recuired
Hhe deperient civre experas L sulunil foe seimbuamenend seese wenmed o allow e cod i spenae il nurmiesk, 1o sock o achively look Ze vk

:) Participant’s Signature: Date:

PAYMENT TYPE Flice a chock mark [y]in the box(esi and 8 in claim amonnt of any that apply helow (Medical FSA expenses ONIY):
A D Tesext the praerment card lo pay for Baese exprnses - must attach doennentation e fransactions requiring documentation = $
i !

B I_] Pleases e e boe Lhese aut-olpockel expenses - docammntation west be altached,! $
-
C: I_] Please apply amached documents as substitution toward cand transactions requining documentation.

tor lost documentation or substantiation of an beligible charge ! $

MEDICAL FSA /ilf aut compietely luse lor eligible medical expenses (or yoursell and gualilying dependenls:
I - 1 1




MoneyPlus claims @

* Mail claims to the address on the form
WageWorks
PO Box 14766
Lexington, KY 40512-4766

e Fax claims to the fax number on the form
888.800.5217




MoneyPlus claims @

e File claims online
e File online at www.myFBMC.com

* Acceptable document formats: .jpg, .bmp or .gif
* Individual file sizes cannot exceed 3 megabytes

* Scan completed claim form and supporting documentation
and save as separate files before beginning process

* You will upload claim form and documentation separately



http://www.myfbmc.com/

MoneyPlus claims @

* Direct deposit available for reimbursement of
expenses

 Direct Deposit forms are available online
* myFBMC Card® can be used for MSAs only




HSA enroliment
and eligibility

I —————— =



HSA eligibility @

e Cannot be covered by any other type of health plan,
including Medicare

e Contributions made only when enrolled in the Savings
Plan, a high-deductible health plan

* HSA funds only can be used to pay eligible expenses
for persons you can claim on your taxes; dependents
claimed on someone else’s taxes are not eligible




HSA enrollment @

 Complete Box A of the MoneyPlus Enrollment Form,
then give the form to your BA or payroll center.

* Go to www.peba.sc.gov/moneyplus.html and select
Open HSA Bank Account with Optum, and click on the
custom individual enrollment
URL: https://enrollhsa.optumbank.com/hsaAppWeb/

WelcomeAction.do?is partner post=Y&group num=
HB2470



http://www.peba.sc.gov/moneyplus.html
https://enrollhsa.optumbank.com/hsaAppWeb/WelcomeAction.do?is_partner_post=Y&group_num=HB2470

HSA enroliment

TVEKS TYWVI RO

P.O. Box 1840, Tallahassee FL 32302-1840

SOUTH CAROLINA PUBLIC EMPLOYEE BENEFIT AUTHORITY

INSURANCE BENEFITS MONEYPLUS ENROLLMENT FORM

You must complete this form if you wish to start a tax-free Medical Spending and/or
Dependent Care Spending Account or to enroll in or change a Health Savings Account.

Please be sure to read the IMPORTANT information on the back of this form. Submit your completed form to your Benefits Administrator. Please press hard with a black ballpoint pen.

Name (Please Print) Last First M Social Security # | |
Mailing Address Street (HSA participants cannot list a PO. Box ) City State ZIP Code Date of Birth
/
Physical Address Street City State ZIP Code
Daytime Phone Home Phone Date of Hire E-mail Address
( ) / /

Complete Seetion A to enroll in or to change a Health Savings Account. (Additional forms will be required to establish your HSA. Refer to your Tax-Favered Aceounts Guide
for more information.) If you would also like to enroll in a limited-use Medical Spending Account for eligible dental and vision expenses, complete Seetion B. To enroll in a
Medical Spending Account, complete Seetion C. Toenroll in a Dependent Care Spending Account, complete Seetion D. In Box #1, indicate the dollar amount you elect
) contribute for the upcoming plan vear. In Box #2, indicate the number of regular payroll checks you will receive during the upcoming plan year. In Box #3, indicate the reduction
aaunter paycheck. (Note: If Box #2 times Box #3 does not equal Box #1 exactly, the amount in Box #3 may be changed slightly by WageWorks, due to rounding.)

L pA ; IS F 0

L] NEWACCOUNT [ CONTRIBUTION AMOUNT CHANGE

Additio 0 e req

:] Limited-Use Medical Spending Account

Select which type of SHP Savings Plan coverage you have:
O Individual ($3,300 maximum in 2014) O3 Family ($6,550 maximum in 2014)
[ Over 55 Cateh-up (additional maximum $1,000

i ) [ EMPLOYEE

Box #1 2014 Plan Year Total Dollar Amount
{January 1, 2014 — December 31, 2014)

FOR BA
USE ONLY:

[T NEW ENROLLMENT [ RE-ENROLLMENT (vailable to HS4 Participants only)

EMPLOYER

Receive reimbursement for eligible dental and vision expenses incurred by you, your
family mem bers or both. [Maximum allowable contribution is $2,500 annually ]

Box #1 2014 Plan Year Total Dollar Amount
(January 1, 2014 — December 31, 2014

Box #2 Pay Period Election

Box #2 Number of Regular Paychecks

Box #3 Reduction Per Regular Paycheck
deducta $2 inistrative fee fram your HSA.

il
The BA uil 0

Box #3 Reduction Per Regular Paycheck

Your payroii center will automatically deduct the
monthly fee of $3.14 in addition Io the above amounts.




HSA enrollment @

* Open HSA through any qualified financial institution

* Make pretax contributions to HSA through payroll
deduction
* Must enroll in MoneyPlus HSA through Optum Bank

* WageWorks administers MoneyPlus HSA accounts, Optum
serves as custodian bank

* WageWorks facilitates payroll transfers




HSA enrollment @

* Enrollment limitations apply to retirees
e Subscribers do not have to re-enroll every year

* Benefits administrator sets up contributions through
payroll center




Open an HSA @

* Optum Bank account available via link on PEBA website at
www.peba.sc.gov/moneyplus.html

* |f Optum needs additional information to open your
account, a representative will contact you within three
business days

* |f required information is not received and verified, your
enrollment will be canceled after 15 days, and you will
have to re-enroll online

* You will receive a welcome packet, debit card and PIN in
three separate mailings from Optum once your account is
opened



http://www.peba.sc.gov/moneyplus.html

Using an HSA for ineligible @

expenses

* If using funds for ineligible medical expenses
 Amount will be included in income

e 20 percent federal income tax penalty may apply, unless
subscriber becomes disabled or dies




HSA facts



HSA facts @

* Interest earned is tax-free
e Account must be used for qualified medical expenses

* Bank account fee is $1.50 per month
e Fee waived if account balance is more than $2,500




HSA facts

* Maximum annual pretax contributions
* $3,400 (2017) for individual
* 56,750 (2017) for married, filing jointly
e Adjusted annually by IRS

* Funds carry over to next year

* Portable
* Must be enrolled in Savings Plan

O



HSA facts @

e Other health coverage not allowed

e Spouse and dependents do not have to be covered by
SHP Savings Plan or other high-deductible health plan

51,000 catch-up provision for individuals age 55 and
older

* Transferable upon death
* Spouse can continue to use
e Other beneficiaries receive taxable payout




HSA MasterCard® debit @

card

 Available from Optum (HSA custodian)

* No additional fee for the card

* Additional cards are available at no charge

e Cards for dependents are available at no charge

e Unlimited use of MasterCard® debit card for eligible
expenses




HSA Optum Bank services @

* There are many ways to access funds in your Optum
HSA

e Use your Optum HSA MasterCard® debit card at point of
sale

* Pay your bills for qualified expenses online at
www.optumbank.com

e Pay out of pocket and reimburse yourself online or by
withdrawing money with your debit card from any ATM
with the MasterCard® logo.

* Order Optum Bank checks — fees apply, refer to the HSA
accountholder fee schedule in your welcome packet or
online



http://www.optumbank.com/

HSA additional information @

 Visit IRS website, www.irs.gov

* View these materials on PEBA’s website,
www.peba.sc.gov:
* MoneyPlus Tax-favored Accounts Guide
* Insurance Benefits Guide
* Benefits Administrator Manual



http://www.irs.gov/
http://www.peba.sc.gov/

Changing from an
MSA to an HSA



Changing from an MSA to
an HSA @

 If SO in MSA on December 31, 2016, then new HSA
contributions can start January 1, 2017

* If money on deposit in MSA on December 31, 2016,
then HSA contributions can start April 1, 2017




Changing from an MSA to
an HSA @

e Must stop HSA contributions (participant still owns
account)

* Fill out enrollment form with SO for HSA contributions

e Fill in MSA contribution amount in Box C on the
enrollment form

* May check box for myFBMC Card®




New HSA @

* If enrolling by December 1, HSA participant can
make maximum contribution if he remains in
Savings Plan for 12 months after end of plan
year




Closing an HSA @

 Complete a MoneyPlus Enrollment Form with benefits
administrator
* Enter SO in Section A to stop contributions
e Subscriber and benefits administrator must sign

* Funds left in account may continue to be used for
qgualified, unreimbursed medical expenses

e To close account, contact Optum account holder
customer service at 866.884.7374




HSA reminders @

» Advise employee not to leave HSA open with SO
balance

* Optum will close account in 60 days if there is a
negative balance
e Account holder will get reminder in statement after 30 days

* Account holder will then receive letter stating account is
closed




HSA reminders @

* If money in HSA, employee may continue to use
money for qualified medical expenses

* When HSA account balance drops below S25,
employee should
e Use rest of money
e Contact Optum to close account




MoneyPlus
administration

For employers

I —————_- -~



Coverage periods @

* Pretax Group Insurance Premium Feature

* May enroll in feature when hired or during open
enrollment in October

e Coverage continues from one year to next; no need to
re-enroll each October

* DCSA and MSA

* Must re-enroll in spending accounts each October for next
plan year

* Coverage stops if not re-enrolled




Coverage periods @

* HSA

* Must stop HSA contributions before the start of MSA
contributions

* No retroactive changes

* Change in status (i.e., marriage, divorce, birth, death)

* Can make DCSA and MSA changes within 31 days after
event




MoneyPlus administration

South Carolina Public Employee Benefit Authority PLAN YEAR:
Insurance Benefits

MONEYPLU$ Accounts CHANGE IN STATUS (CIS) FORM

Social Secwrity Humaer Mare iPlcaze Prin) Last [ rst Ml
Homzziling Adoress Streat City Stete 27 Cede
Type Of Change Requested
Change Existing Account Start Account Terminate Account
[Szlazt acocunls vou wish lo sharga.) [Szlect acoeurts vou wish bo begir | (Select anonur:s vouw s ko 2rd.)
Maizal Speeding bcceunt” Madical Speodivy Sconl® Mezzical Speccdiog Soooud®
_ Ceperdzt Carzs Nozoum: _ Cependart Cae Azcoun __Dependert Cave fccount
Limitaz-use ¥edicz Spansing Azaur L mited-ssa Waliza Saanding Acecunt L mited- 152 Madizal Saerding Acecunt

* Are you currently using the myFBMC Card* with iour MONEYPLUS Medical Spending Account? [ Yis [ Hao
Qualified Change Events (Check and date all that apply.)

Eveni Date Evant Eveni Date Evant lax Filing Status (please check one|
Nla~iazn Decandra 207 eligibla (mzmriaze. age, lnss of depradent stahis) Dependent Cara Accounis only
[t~ Spaiar bog rs [mployment ___ Wlarried tiling sopacataly
Saoption Spouss ands Uspaid Laaw irraximum - $2,500)
Flanamant tar Azaption oo

Flacamant for Custady Chzrga in Day Gam Provider — Mlarried tiling jointly
Spousa ands Creooyment Ermployoa cegins Urpaid Leave (rraximum - 3,000
Sotusa adgins Unpaic Leave Ermployea ands Unpaid Leaw

Spousa nassed away Ernployea ands Unpaid Laave ___ Single, hezd of housahold
Decenciant passed away Cherge from fLII- to ca-time [2alf, spouse, dependent) (rraxi mum - §3,000)

Charga ‘rom par-to “ul-time [self, spouss, daperdent)




Payroll setup @

* Enrollment forms can be used from open enrollment
periods in October

* Payroll deductions for new plan year start January 1
* Electronic data exchanges and mail




MoneyPlus administration

MONEYPLUS
FLEXIBLE SPENDING ACCOUNT
DIRECT DEPOSIT AUTHORIZATION FORM

Belore completing this form, read the back and make sure you understand the lerms and conditions of the agreement. Fill in the
boxes below and sign the form. Fax the completed form to: 866-672-4780.

Lissd Nanrw: LJ‘L ™ o o M
|11 CI1C] 110 [
Sodia Security Nmber Wk Fhone

CO-Cr -] M= -
junlem

T

ficooune Number P ———— Type of Acocunt
Routng Irarsit Number Owrershp of Accourt
410w Bo 20T T — —_

BN L [ [

S il T

| rave r2ad and uncersiand e back of this . By sigricg Ihis agreement, | auherize Wiage!
@ i potpose 0f teimbrsements o my lexitle spesding accou i autherize
for any credil enbies made i1 e

ik it artries to the
niliate, if necessary, deb 1 eniig

ourt naicated
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'WAGEWORKS SOUTH CAROLINA PUBLIC EMPLOYEE BENEFIT AUTHORITY
INSURANCE BENEFITS

Az

South Carolina Public Employee Benefit Authority

Employee Insurance Program wageworks.

MoneyPlus Flexible Spending Account

Deposit of MoneyPlus
CONTRIBUTIONS

ntity Name: Group Number:

Payroll Date(s) (NOT payroll period):

1. Dependent Care Spending Account Deductions  § Please Note: This slip must be
2. Medical Spending Account Deductions allachetl i AL cliecks, | hot

p‘e 8 7 3 attached, deposit and payroll
3. Ilealth Savings Account Contributions $ inf will be held until
4. Tolal iines 1,2 & 3} $ received.

For amounts indicated on Line 4, make checks payable to: South Carolina MoneyPlus. Send checks, along with this form, to:
WageWorks, Client Accounting, PO Box 1840, Tallahassee, FL 32302-1840, within five business days of payroll ending date.

Signature: Number: Date:

Commenls:

Please ensure that all information is complete and accurate.

FEWHISC Comtegeststt

South Carolina Public Employee Benefit Authority

Employee Insurance Program wageworks.

MoneyPlus Flexible Spending Account

Deposit of MoneyPlus
ADMINISTRATIVE FEES
Entity Name: Group Number:
Payroll Date(s) (NOT payroll periodi:
Adminstralive bees Please Note: This slip must be attached 1o ALL checks.

If not attached, deposit and payroll information will be held
until received.

For Administrative Fees only, make checks payable to: WageWorks, Inc.

Send checks, along with this form, to: WageWorks, Inc. PO Box 45584, San Francisco, CA 94145-0584, within five business

days of payroll ending dale

Signature: Tel Number: Date:

Comments:

Please ensure that all information is complete and accurate.




Payroll processing @

* MoneyPlus discrepancy reports must be reviewed as
soon as possible
 Differences expected/received
* Timely response keeps errors from compounding

* Missed flexible spending account deductions for two
consecutive payrolls

 Account closed




Payroll processing @

* Payroll data and funds received must match
* WageWorks cannot enter unbalanced transactions
* Negative deductions acceptable

» Separate payments are required for fees and participant
contributions




HSA reminders @

 Participant must enroll in Savings Plan

 Participant must sign up for HSA payroll deductions
using MoneyPlus enrollment form

* Participant must open bank account by
December 31, 2016, to ensure elections for January

are deposited in account




HSA reminders @

e Contributions held in suspense if Optum account is
not opened

e Contributions returned to payroll center after 90 days




HSA reminders @

* Employer sends payroll deductions to WageWorks

* WageWorks
* Balances contributions
* Monitors contributions for yearly maximum

e Sends contributions to Optum

* Optum
* Deposits deductions into participant’s accounts




myFBMC Card® reminders @

* IRS requires adjudication (documentation) for every
transaction

 Some items can be automatically adjudicated
 Electronic records contain necessary documentation
* Known copays
* Inventory Information Approval Systems (lIAS)




myFBMC Card ® reminders @

e Cardholders get quarterly statements
e Highlighted transactions need supporting documentation

e Highlighted transactions on statement for two consecutive
qguarters — card suspended

e Account reactivated after receipt and adjudication of
supporting documentation




myFBMC Card® reminders @

e Auto-substitution occurs when paper claim received
and approved

* If card still suspended at end of run-out period and
after notices:

* myFBMC Card® suspended permanently

* Outstanding amounts reclassified as income in next W-2
tax form




Resources @

s wWW.mMYFBMC.com

* www.peba.sc.gov

* WWW.Irs.gov

* Benefits Administrator Manual

 Insurance Benefits Guide — MoneyPlus chapter
* MoneyPlus Tax-Favored Accounts Guide



http://www.myfbmc.com/
http://www.peba.sc.gov/
http://www.irs.gov/

MoneyPlus reminders (O.

e Subscribers are responsible for their benefits

* Enroll in DCSA and MSA each year during October
enrollment period

* Enroliment is not automatic

* Make changes to DCSA and MSA within 31 days of a
change in status

* Make changes to HSA first of any month




MoneyPlus

* Administrative departments
 Start-up (new)
* Enrollment
« Deduction Management
« Status Change

« WageWorks
800.342.8017
Fax: 888.800.5217
www.myFBMC.com



http://www.myfbmc.com/

Disclaimer @

This presentation does not constitute a comprehensive
or binding representation regarding the employee
benefits offered by the South Carolina Public Employee
Benefit Authority (PEBA). The terms and conditions of
the retirement and insurance benefit plans offered by
PEBA are set out in the applicable statutes and plan
documents and are subject to change. Please contact
PEBA for the most current information. The language
used in this presentation does not create any
contractual rights or entitlements for any person.




